Mm North Carolina Physician to Preschool Exceptional Children
Program Notification Process Chart

\ I: For Children 3 to Pre-Kindergarten 5 Years of Age

e.g., Developmental Delays, MCHAT is Positive (+) OR Autism Surveillance
yields 2 or more + risk factors; ASQ or PEDs scores are raised

v

f Physician sends notification and parental release \
of information form
+ Contact information
* Signed release of information
* Health screening; including vision and hearing
* Developmental screening
» Behavioral health screening
\. Evaluation(s) in process )

v

Direct contact made between school system & family
* Interview parents about child development concerns

> + School system obtains existing screenings, observations, etc.
» Suggested Interventions offered to family

A

+ School system or parent may initiate a referral
YES Yy p y

( School system or parent initiates referral h Process stopped- NO EVALUATION

* If school system rejects referral, parent may make a « Parent denies consent to make written referral

written request + School system may utilize procedural

« Parent signs informed consent to evaluate safeguards to pursue evaluation.
L 90 day timeline begins ) » No educational concerns identified
' * )

School system conducts assessment or proceeds
to eligibility determination

\ * J
( ) Process stopped N
Eligibility determination & IEP developed, if
9 y eliaible ped; | .| < Parent denies consent for services > Sch_ool SVSt?m sends fqllpw-

« parental consent for servicegs S e + Assessments reveal no educational concerns up information to physician

S P 1 ’ ) * Not eligible for special education ) e With consent for release of
< confidential information
Services begin




